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abstract 
Individuals with HIV/AIDS not only suffer from some illnesses dealing with their diseases, 
but also show high psychological symptomatic condition. Subjects with neuroticism 
personalities tend to higher risks to experience psychological symptomatic. However, 
resilience and social adjustment may as mediator variables. The objective of this research 
is to test whether resilience and social adjustment as mediator variables in the relation 
between neurotic tendencies and the psychological symptomatic condition among the 
patients with HIV/AIDS. The instruments of research were Neuroticism Scale 
Questionnaire, Social Adjustment Scale-Self Report-Modified, Resilience Scale, and 
General Health Status Scale. The results of the data analyses showed that neuroticism 
did not significantly as the predictor for psychological symptomatic condition, but it 
significantly as the predictor for resilience. Then resilience also significantly served as the 
predictor for psychological symptomatic condition. Therefore, resilience and social 
adjustment function as a full mediation of the relation between neuroticism and 
psychological symptomatic condition of patients with HIV/AIDS. 
 
Keywords: Resilience, social adjustment, neuroticism, psychological symptomatic 
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Background 
Any apprehension about the spread of human immunodeficiency virus (HIV)/ 
acquired immune deficiency syndrome (AIDS) in the community is not merely related to 
the increase in the prevalence of HIV/AIDS sufferers, but also to higher psychological 
problems to handle. HIV/AIDS is a “deadly” disease, making the sufferers difficult to 
cope with and to accept the reality of their experience. Therefore, they should be 
struggling to cope with their illness and maintain their lives, and also to face social and 
psychological problems [13].  
The number of HV/AIDS sufferers in various countries, including Indonesia, has 
always been increasing. The main problem they encounter is bad mental condition. The 
result of Owe-Larsson, Ball, Salamon & Allgulandor’study (2000) [19] showed that the 
mental condition of HIV sufferers sharply dropped from time to time.  They generally 
experienced psychopathology symptoms such depression, anxieties, social dysfunction 
and somatic condition. From various studies on psychiatry and psychology, it is shown 
that HIV/AIDS sufferers experienced some comorbidities with other diseases since they 
socially also had many obstacles, anxieties, depression and efforts to do suicide [32, 19, 
16]. In other words, HIV/AIDS sufferers had some risks to face heavy socio-
psychological problems.  
Various problems the HIV/AIDS sufferers encounter such as either the health 
problems, no hope to recover, stigmatization in the society (Yeo & Chu, 2017) [32] and 
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constraints in the social access (jobs, social relations, safety in family lives) as stressors 
for individuals [16, 1, 17]. Therefore, it is natural that the HIV/AIDS sufferers experience 
higher psychopathology than population in general (Owe-Larsson, Salamon, & 
Allgulander, 2009) [19]. 
The relation between neuroticism and psychological symptomatic condition 
Psychological symptomatic condition such as depression, anxieties, somatic 
condition and other psychopathological symptoms are not easily avoided by HIV/AIDS 
sufferers. There are many possibilities why they may happen. In the vulnerability model, 
it is explained that an individual with certain personality has a tendency to have health 
problems. For example, a neuroticism personality is assumed to be a vulnerability factor 
for an individual to have health and psychology problems. In various studies, it is 
understood that the tendency of individual personality is an important aspect for the 
individual endurance in encountering any situation. The neuroticism tendency is a 
personality aspect which is often related to vulnerability, characteristics of being 
reactive and being easier to have some disturbances. Rauof, Azarifar, Azarm, Keykha, 
Pourabbas’s study (2012) [22] shows that either male or female subjects with HIV/AIDS 
tended to experience neuroticism than those without HIV/AIDS [7].  
Personality is the main factor that triggers disorders for individuals. Low 
endurance personality becomes precipitating factors resulting in some risks in 
psychological disorders. Dwyer, Murphy, O’Sullivan & Blasi’s study (2014) [5] on 
students showed that there was a positive correlation between neuroticism personality 
and becoming the predictor for various types of mental and physical disorders, including 
comorbidity of the disorders (:Lahey, 2009)[14]. Moreover, personality is also correlated 
with somatic health (Vassend, Roysamb, & Nielson, 2012) [28]. 
The correlation between neuroticism personality and the emergence of mental 
disorder [14] may be explained that neuroticism refers to an individual’s tendency to 
give an emotional response negatively to various obstacles, problems and any events 
they do not expect. Such a tendency also becomes the individual to be vulnerable to 
various disorders for him/her [29].  
Neurotic is one’s tendency to have a negative mood and it is related to maladaptive 
behavior and to the increase of one’s anxieties and depression tendency (Djurkovic, 
McCormac, & Casimir, 2006) [64]. Moreover, neurotic may also influence an individual’s 
perspective of problems one faces. This neurotic tendency also makes an individual 
develop a neurotic self-defense style (Pedersen & Elklit, 1998) [20].  
Resilience and social adjustment as mediator variable 
Another important factor which also influences psychological symptomatic 
condition is resilience, an individual’s endurance towards problems, obstacles and 
failures one experiences. In a study it is explained that a resilient individual tends to 
have more endurance and to respond more positively to all events such as diseases, 
disasters, and various negative conditions one experiences.  
According to Lopez (2009)[15], resilience is focused on three different situations, 
namely: functioning during significant stress resistance, returning to a good function 
after experiencing a trauma that bounces back several times, and attaining a new level 
of a normal or positive adaptation when some adverse conditions increase 
(normalization). Based on the context, individuals with HIV/AIDS have endurance 
towards stress and do not have any tendencies to depression or anxieties but they do 
not get enough support from their families and have less ability in making adjustments 
to their environment or in mingling with their environment, so they cannot be said to 
be resilient.  
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Social adjustmentindicates any ability or capacity an individual possesses to react 
effectively and naturally to any social realities, situations and social relations using an 
acceptable and satisfactory way in line with the stipulations prevailing in a social life. 
Certain personalities may predict individuals’ ability in making social adjustments. In 
this context, subjects with neuroticism tendencies that show full anxieties might have 
less ability in social adjustment. Based on the description, it can be stated that 
neuroticism personality may be a predictor for an individual’s resilience and social 
adjustment.  
A study of 50 subjects with HIV positive found that the older the sufferers, the 
higher the effects on his/her social function would be, and this causes old men/women 
with HIV positive to have higher adversity. Therefore, they need more supports from 
their social environment to be able to function optimally in their environment (Emlet, 
2006)[6]. Moreover, another study showed that the ability to make social adjustment 
among the people with HIV positive is influenced by their personal characteristics. Those 
with characteristic of not being able to accept their HIV positive status will have difficulty 
in making wider social adjustment (Pedersen & Elklit, 1998) [20]. 
Considering the function of resilience and social adjustment in an individual 
context, it is possible that resilience plays an important role in the relation between 
personality tendencies (neuroticism) and psychological symptomatic condition for an 
individual. The role is that the two variables might serve as mediator variables for the 
realization of symptomatic condition, meaning that a subject with neurotic personality 
tendency will have stronger effects on psychological symptomatic condition if it is 
through resilience and social adjustment variables. Based on various studies, it can be 
stated that neuroticism personality has negative effects on resilience and social 
adjustment. These two variables also negatively influence psychological symptomatic 
condition. 
Theoretically, personal endurance such as resilience and individual ability in 
making social adjustment serves as a protective function that may reduce psychological, 
personal, and physical problems. Referring to various studies above, the research 
questions to answer are as follows: Is there any positive relation between neuroticism 
tendency and psychological symptomatic condition in the sufferers of HIV positive? Do 
resilience and social adjustment play roles as mediator variables in the relation between 
neuroticism tendency and psychological symptomatic condition? This research is 
expected to give some understandings about the psychological status among the people 
with HIV/AIDS, especially anything dealing with the efforts to give more effective 
counseling aids to them.  
Research Method 
Subject 
Research subjects are patients of private clinicians in Malang, Indonesia, and 
active members of social Non Government Organizations on HIV/AIDS who before that 
they had actively made examinations and guidance in handling various problems 
dealing with HIV/AIDS. They were offered to be the research respondents and they were 
willing to be involved in this research. From 140 people being visited, 102 subjects were 
willing to take part in this research, and they filled in the instruments anonymously. 
 The research subjects were 102 persons (75 males, 20 females) with HIV/AIDS 
where the range of their age was 22-44 years (Mean=33.49 year, SD= 4.50). They mostly 
graduated from secondary high school (47 persons), were married (59 persons), and 
working (64 persons). In general, they were contagious with HIV/AIDS through injection 
(76 persons), and through sexual intercourse (26 persons). Complete data on the 
research subjects are presented in Table 1. 
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Table 1 
Characteristics of research subject (N=102) 
Characteristic  Number Percentage 
Sex 
  Male 
  Female 
 
75 
27 
 
73.5% 
26.5% 
Education  
Primary High School 
Secondary High School/Vocational School 
University 
 
13 
47 
42 
 
12.7% 
46.1% 
41.2% 
Contagion 
Hypodermic needle 
Sexual intercourse 
 
76 
26 
 
74.5% 
25.5% 
Marital status 
Married 
Not married 
 
59 
45 
 
57.8% 
42.2% 
Job status 
Work 
Not work 
 
62 
38 
 
62.7% 
37.3% 
  
Instrument 
General Health Questionaire. General Health Questionaire (GHQ-28, Goldberg, 
1978) [7] was used to measure indications of psychological disorder. It consists of 28 
items, divided into 4 subscales: somatic symptoms (items 1–7); anxiety/insomnia (items 
8–14); social dysfunction (items 15–21), and severe depression (items 22–28). To answer 
the questionnaire, the subjects merely are asked to give check to the items in line with 
one’s condition. More check given show higher symptoms of one’s disorder. GHQ has 
been widely used and has the internal consistence α=.9-.95 (Failde & Ramos 2000) [8]. 
 
Neuroticism Scale Questionaire. Neuroticism Scale Questionaire (The NSQ, 
Scheirer&Casttell, 1961) [24] was used to measure six dimensions of neurotic tendency 
and neurotic precondition [25, 26], namely sensitivity, depression, suggestibility, 
anxieties, stress, and ego weakness. It consists of 40 items provided with three choices, 
namely 0, 1, and 2 from the lowest to the highest neuroticism levels. Internal 
consistency of the NSQ was α=.67 (Oommen & Mehta, 2007) [18]. 
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Social Adjustment Scale-Self Report—Modified. Social Adjustment Scale-Self 
Report—Modified (SAS-M, Weissman danPaykel, 1976) [31] was used to measure the 
subject’s adaptive social adjustment [11, 2). SAS-M consists of 45 items in the 5-item 
Likert scale format from never to all the time. the SAS-M is grouped in some functions 
of areas: working outdoor (items 1-6), domestic cores (items 7-12), social  activities and 
leisure time (items 13-21), family (items 22-28), marriage (items 29-38), parents (items 
39-42) family unit (item 43-45) (Cooper, Osborne, Gath & Fegetter, 1982) [3]. Internal 
consistence of the instrument was α=.80 (Stice, Fisher & Martinez, 2004) [26]. 
Resilience Scale.Resilience Scale (RS, Wagnild &Young, 1993) [30] was used to 
measure individuals’ capacity to accept, face and transform any problems that have 
been faced, are facing and will be faced during their lives (Pinheiro & Matos, 2010) [21]. 
It consists of 24 items in the form of seven-item Likert scale: from very disagree to really 
agree. Moreover, it contains 5 factors: peace of mind, perseverance, self-confidence, 
solitude, and spirituality [30. 23). Internal consistence of the RS was α=.91 (Hasui, etal., 
2009) [10]. 
DataAnalysis 
In this present research it was hypothesized that resilience and social adjustment 
serve as the mediator variables of the relation between neuroticism and psychological 
symptomatic condition. Then the relation between the predictor variable and the 
resilience and social adjustment variables as the potential mediator variable (MV) was 
tested. At the last stage, the roles of the resilience and social adjustment variables as 
MV in relation to the neuroticism variable as the predictor and the psychological 
symptomatic condition as DV were tested. To determine whether the hypothesis was 
accepted or not, Sobel Test was conducted (Hayes, 2013) [12]. The hypothesized 
mediation models were tested using the PROCESS developed by Hayes. 
Research Results 
Descriptive data  
There are four variables in this research namely neuroticism, resilience, social 
adjustment, and psychological symptomatic condition. The result of the descriptive 
analysis (Table 2) showed that the subjects’ neuroticism symptom ranged from score 4-
10 (M=7.36 SD=1.38), resilience, 20-92 (M=58.70 SD=19.12), social adjustment, 37-88 
(M=67.22 SD= 12.57), and psychological symptomatic condition, 5-16 (M=10.34 
SD=2.77). 
Variable intercorrelation 
A correlation analysis resulted that the neuroticism variable was negatively 
correlated with the resilience and social adjustment variables, and positively correlated 
with the psychological symptomatic condition either in general or specifically (somatic, 
anxieties, social dysfunction, and depression). Resilience was positively correlated with 
social adjustment, but the two variables were negatively correlated with psychological 
symptomatic condition (Table 2 shows a simpler picture of the examined inter variable 
relationship).  
Table2. Coefficient of the inter variable relationship 
Variable 1 2 3 4 
1. Neuroticism 1    
2. Resilience -.75*** 1   
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3. Social adjustment -.46*** .52*** 1  
4. Psychological symptomatic 
condition 
.49*** -.57*** -.60*** 1 
Note:  **p < .01; ***p<.001 
Results of Hypotheses Testing  
Regression Analysis Test 
To test the hypothesis we used a regression test. The result of the hypothesis 
testing showed that the neuroticism variable was no significant as a predictor on the 
psychological symptomatic condition variable (β = .17, p=.47). The testing of the relation 
between the neuroticism variable and the resilience variable (MV) showed that there was 
a negative and significant relation (β= -10.37, p=.000), and the resilience variable also 
had a significant and negative relation with the psychological symptomatic condition as 
DV (β= -.04, p= .01).Therefore, the resilience variable as a full mediation of the relation 
between the neuroticism variable and the psychological symptomatic condition variable. 
The effect of the neuroticism variable on the social adjustment variable also 
showed that there is a full-mediation, as shown by the inexistence of a direct significant 
relationship (β= -1.47, p= .23), but an indirect relationship was found (β= .26, p= .003) 
with the prediction effect of .44 (bootstrapped 95% CI = .08, .97). On the other hand, 
since the testing result showed that no significant relation was found between the 
neuroticism variable and the social adjustment (β= -1.47p= .23), the decision of the 
analysis is that the social adjustment variable cannot serve as the mediation of the 
relation between the neuroticism variable and the psychological symptomatic condition 
variable. 
To know the role of the mediation of the two examined variables, namely the 
resilience and the social adjustment variables, the result of the significance analysis of 
the relation between the resilience variable and the social adjustment variable was 
positive and significant (β= .26, p= .003), while the result of the analysis of social 
adjustment and the DV (psychological symptomatic condition) was negative and 
significant (β= -.09, p= .000; ). The decision that may be taken from the result of this 
analysis is that the resilience and the social adjustment variables played as the 
mediation variable in the relation between the neuroticism and the psychological 
symptomatic condition (β= -.04, p= .01) with the prediction of the indirect effect of .25 
(bootstrapped 95% CI = .08, .61). Therefore, the two mediator variables have role as full-
mediators on that relation. The results showing the mediation effects for the model in 
the roles of mediation are presented in Table 3 and Figure 1.  
Table 3. Mediation effects of neuroticism on psychological symptomatic condition 
through resilience and social adjustment (n=102) 
 
Path effect β SE t P 
Neurotics to:  
Resilience 
Adjustment 
Psychological symptomatic 
 
-10.37 
-1.47 
.17 
 
.92 
1.17 
.23 
 
-11.31 
-1.21 
.73 
 
.000 
.23 
.47 
Resilience to:  
Adjustment 
 
.26 
 
.09 
 
3.09 
 
.003 
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Psychological symptomatic -.04 .02 -2.50 .014 
Adjustment to: 
Psychological symptomatic 
 
-.09 
 
.02 
 
-4.69 
 
.000 
Bootstrapped results for indirect effect 
 Effect SE LL 95% CI UL 95% CI 
Ind1 .44 .19 .08 .97 
Ind2 .25 .13 .08 .61 
Ind3 .13 .15 -.14 .42 
Note: 
Neurotics = Neurotics tendencies; adjustment = social adjustment;; LL = lower limit; UL 
= upper limit; CI = confidence interval; Ind1 = Neuroticism tendencies  Resilience  
Psychological symptoms; Ind2 = Neuroticism tendencies  Resilience  Social 
Adjustment  Psychological symptomatic condition; Ind3 = Neuroticism tendencies  
Social Adjustment  Psychological symptomatic condition.  
 
 
 
 
 
 
 
Note: **p<.05; **p <.01; ***p<.001 
Figure1. Path diagram of the result of the path model of the effect of neuroticism 
tendencies on the psychological symptomatic condition mediated by resilience and 
social adjustment. 
Discussion 
The research results showed that neuroticism did not become a predictor for the 
psychological symptomatic condition directly, which differed from results of preliminary 
researches from various literatures that personal tendencies (e.g. neuroticism) had 
potential tendencies for either physical or psychological health conditions [4, 7, 19]. In 
this present research, with the subjects of sufferers with HIV/AIDS positive, neuroticism 
did not become the predictor directly for the psychological symptomatic condition. Such 
no direct effects on the psychological condition are assumed to be resulted from the 
same feelings possessed by all parties in experiencing psychological symptomatic 
problems. 
Social 
adjustment 
β=-10.37*** 
 β= -1.47 
 
β= -.09*** 
 
β= .17 
 
β= .26** 
 
 
 
Resilience 
Neurotic 
tendencie
s 
Psychological 
symptoms 
β= -.04* 
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 Personal tendencies do not always give direct effects on behavior. This present 
research explained that neuroticism tendencies gave potential effects, and the effects 
may be seen through mediator variable. This research supports research results by 
Vollrath, et al. [29]. Therefore, personal effect on behavior including the emergence of 
psychological symptomatic condition is indirect, especially to the subjects in this 
research.  
In this research, an analysis of the mediation role was made, namely the resilience 
and social adjustment variables. The results of the analysis showed that resilience 
played a role as the mediation variable of the effects of neuroticism on psychological 
symptomatic condition. It means that mediation roles are very important. Two mediation 
variables involved in this present research are resilience and social adjustment. The 
results of the analysis showed that the resilience variable significantly functioned as the 
mediation variable for the psychological symptomatic condition. This was also the case 
when the social adjustment variable served as the second mediation variable, where the 
results also showed that the two variables played roles as the mediation of the effects of 
neuroticism on the psychological symptomatic condition. Therefore, the effects of 
neuroticism on the psychological symptomatic condition occurred through the resilience 
and social adjustment variables. 
However, in this research social adjustment could not become the mediator 
variable of the effects of neuroticism on the psychological symptomatic condition. The 
results of the analysis showed that no effects of neuroticism on the social adjustment 
existed. Why? Individuals with neuroticism might have good social adjustments. Since 
precisely they have such anxieties, they develop a pattern of good social adjustment. It 
differed from the results of various researches showing that neurotic individuals had 
negative emotions causing poor social adjustment and personal adaptation. It happens 
since the subjects in this research might be trying to make social adjustment with their 
environment. They got medical and psychological aids in solving their daily problems. 
They however could not eliminated their psychological symptomatic condition casually. 
Conclusion 
On the basis of the results of analyses in this research, it can be concluded that 
the neuroticism variable cannot become a predictor of the emergence of the 
psychological symptomatic condition in the patients with AIDS/HIV positive. 
Neuroticism may become the predictor for the psychological symptomatic condition 
variable through resilience and social adjustment variables. The results of the analyses 
also showed that the two media variable may play their roles as the full mediator for the 
effects of neuroticism on the psychological symptomatic condition. 
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